FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02847 ecretary of State
1. Entity Name 04-14-2003 20061 004 ***150.00
TESTERION, INC
Principal Place of Business Mailing Address
1445 S. ALLEC ST. 1445 S ALLEC ST.
ANAHEIM CA 92805 ANAHEIM CA 82805
2. Principal Place cf Business 3. Mailing Address “lmm m ""”m‘ m" W“"“"" m“m“ MH ,m’ MN ‘m
Sulte. Apt. #, elc. Suite, Apl. #, &ic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number x Applied For
95 3624404 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:starad Agent
7 T[T Name - = =
MONDOUX, CHRISTOPHER A Street Add (P.0O. Box Number i N.t Acceptable)
" ress (P.O. Box Number is Nof eptable
5740 5. SEMORAN BLVD i
ORLANDO FL 32822
City FL Zip Cod.e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

IV +208590

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable (MOTE: Registered Agent sighature required when reinstaling) DATE
FILE NOwW!!! FEE IS $150.00 )
. Election C ign Fi
After May 1, 2003 Fee will be $550.00 ? 'Elérﬁzt“!?gndagloﬁilr?;mi;n: e d fcii;%oioh;:ége
Make Check Payahle to Florida Department of State '
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TME i) O Dalete THILE Ol Crange [ Addition | &
NAME GROSSARTH, DIETER NAME S
streeT anorgss | 1445 S. ALLEC ST. STREET ADDRESS 5,
crv-s-ze | ANAHEIM CA 92805 OITY-§T-2 &
o
TITLE ) [ Dalete TITLE Clchange [ Addition 5
NAME TRAUTMAN, STEVE NAME
streeT anoress | 1445 S. ALLEC ST. STREET ADDRESS
orv-st-ze | ANAHEIM CA 92805 CITY-ST-7P
me PD Cloees. . _ | me L ClChange [ Addition
NAME FRANKENBACH, HARALD NAME :
sTresT apoRess | 1445 S. ALLEC ST. STREET ADDRESS
cmv-st-2r - | ANAHEIM CA 92805 CITY-ST-2IP
TITLE D 1 elete TITLE [J Change [ Addition
HAME FORD, GLENN NAME
staeeT acoress | 30 S, SATELLITE RD. STREET ADDRESS
grv-st-zp | SOUTH WINDSCOR CT 06074 CITY-ST-ZIP
THLE D 1 Delete TNLE [ Change  [J Audition
NAME WARD, GED HAME
staeeT aporess | 1445 S. ALLEC ST. STREET ADDRESS
orv-st-ze | ANAHEIM CA 92805 SITY-51- 2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the racelver or trustee egfboyfered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmenfwith an ad s, yiih all other like empowered.

SIGNATURE: Vs iem@ P lISEre 7 pnciTmen) ‘// /b3 214-535- )59

MGNA‘I'URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone #




